S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI ‘30499
. 0. .
v 1048 FILED SEP 23 1949  STANDARD CERTIFICATE OF DEATH State File Noooremsoeees
BIRTH NC. REG. DIST. NO. _L?_,L PRIMARY REG. DIST. NO. _é_a._Q;r_'-.. Registrar's No, ,_3824
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived.” If institution: resddescs befors
. COUN A adini
a TY Javkson a. STATE MO . b, COUNTY Jack 4l Hiﬂﬂl
b. CITY (1f cutside corpurate limite, writs RURAL snd ghve ¢. LENGTH OF ¢. CITY (If outde corporata limits, writs RURAL and give township)
towaship)| STAY (in this place) OR '
TOWN Kansas City Unic TOWN Kansas City I 4 v
% d. F'EIJOLI‘_EPII‘&_FAR?_EODF {If pot ia bospitsl or institution, giva ytreot address or location) d.A%Tl;iFf;ZFE'STS (It rural, give location) w [
- VI
& INSTITUTION 330 Bellaire 5811 Lexington . </
B I3 NAME OF = . (FirD) 7 b, (Middie) o (Lash )
B ( Type or Print) Edward v Patterson oeath 9/6/49
é 5, SEX | 6, COLOR QR RACE | 7. MIAD%R“I’EB DEJJE\}:SECEBR(?IED 8. DATE OF BIRTH 9. lﬁGE (ll:".yun ;!r u:.m VYEAR | F UNDER u RS,
r pecify) . 0 ¥, om Days | Hours | Min.
Z Male M/ Wde " 9/22/1870 -‘lf%‘—' ﬁf l !
; 10a. USUAL occumnou (@rvekindotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsigu sow - 12, CITIZEN OF WHAT
E done during moss of working life, eyan if re DUSTRY . TRY?
& Retire ——— Indlana
< il:ia. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unk ] Unk Unk
1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | {If yes, xive war or dates of servioe) NO.
3 no - no Jack Stacey 5811 Lexingt.on
| 18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
2 || Entercnlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E tine for {8), (b), and (c} DIRFCTLY LEADING TO DEATH (a)
5 *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Morti¢ conditions, if any, giving DUE TO (b) -
i a2 heart fallure, asthenia, | rise to the abore cause (o) stating . . _ . ] .
=) ete. It means the dis- the underlying eause last.
cate, Injury, or complica- DUE T0 (2) P )
g tion whick caused death. t U1. OTHER SIGNIFICANT CONDITIONS q P
ol Conditions contribuling to the death but not
3 related to the disease or condition causing denﬂi
[ 19a. DATE OF OPFFOABE 19b, MAJQR FINDINGS OF OPE W AUTOPSY?
2 DN NS A ) ves [ wo
o 8. ACCIDENT , 21b. PLACEOF INJURY to.x..inorabout | 21¢, (crrv. TOWK. OR TOWNSHIP) V (COUNTY) (STATE)
il SUIC|DE home, farm, fastory, surset. offics bldy.. via.) p
5 HOMICID )
g 219. TIME _ (h{om.hl (Duy} {(Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) wun.:n NOT WHILE
bl‘ CINJURY - - . @. AT WORK
2 [z 7 hereby certify that I atlended the deceased from , 19 , o , 19—, that I last saw the deceased
E alive on , 19, and that deathrzccurred at . m., from the causeynnd on the date slated above.
E | z32. SIGNATURE H (rﬁgm or uue) . DATE SIGNED
g { ;' ALY 22, RAME OF CEM
. RENOVA )
§ . e Mt, Washinglon
DATE REC'D BY LOCAL REG, : 25. FUNERAL DIRECTOR' S STENATURE ‘abDRESS
John F. Sheil, Kansas City, Mo,




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed.....X -

51gNed.,svennnasens fer e iraerieaaan
Student Embaimer

P. O. Address /’( C W

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above, *




